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VS. A15A - 5-53 r 
PLEASE WRITE PLAINL 


3215 f ae 


MARYLAND STATE conga it OF BEALTH BALTIMORE, 18 oi 


tte corporate limitg), = i RURAL 
OR ape hve ey own) 
TOWNS | aes aaa XA 


pans ON OR 
(STREET ADDRE: 


STREET 
ADDRESS 


(Month) 


(Day) 
3 9. AGE Jast birthday: | IF UNDER I R | IF UNDER 24 ARS. 
ol ay Mental Days | oss | Min, 


BIRTHPLA( tate or foreign sil 12. fee: EN OF WHat f 


COLOR 


TRING, MAI 
i ff WID ED, 
(Specify): 


NTRY Z 
even if ofaat * 


13, FATHER’S NAME: 


15. Was Deceaseo Ever IN U.S. ARMED 
(Yes,.no, or unk.)| (Lf Yes, give war or dates 
y service) 


18. MEDICAL CE! 
EATH : 


INTERV. feat 


f 
I. DISEASES OR CONDITIONS DIRECTLY LE. ONser AND DuaTHt 


sdmbdeil cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause DUE TO 
stating underlying cause last i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
INDITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
7 Pee Ss. Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING | street, office bidg., etc., 
CAUSE OF DEATH. 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while. 
INJURY. M.| work 1) at_work (} 
22. I hereby certify that-I took cht ge of the remains described above, held an Autopsy [), Inspection @rthquiry @ am 
find that d reSulted from: / Natural causes [1], Accident [1], Suicide 1], Homicide [], Undetermined cause ]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE gIGNED 
DEPUTY MEDICAL EXAMINER 
FEE QQ fz Wy ASSISTANT ee EXAM. Ta tq 
23. CREMATIO. DATE Yoon es EMATQRY ee ) or county) RP 
(Specify) = "| * Ae QA 
La i CLASS. 
ATE, REG'D BY LOCAL n ¥ Si he, “x cme oe puke ADDRESS 
Oye, al, 14 ee oe he Family = Focomoke, Md.-BED 
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oD 
6 
1 
co 
= 
| 
wD 
ei 
a 
“a 
> 


o 
ral 
a 
3 
Bat 

o 

iT 

Ss 

eo 

& 
Hes 
3 

3 

=] 

oS 
= 

“ 

°° 

& 
3 

is 

S 

ev 

> 

‘o 

i 

J 
n 
wd 
a 
o 
aI 
a 
< 
i 
a 
5 
is] 
e 
= 
Ea 
4 
rs 
g 
< 
) 
cv 
1 
5 
fe 
Ea 
a 
S) 
1<3) 
a 
a 
B 
3} 
n 
< 
fa 
a 
is) 


please write the causes of death clearly and legibly. 


Clans = 


ortant. Physi 


imp: 


My i 


is especia 


correct age 


. 
ae’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 32 2° 
3206 CERTIFICATE OF DEATH Reg. Dist. No. -21.5Q2... 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester ___ MARYLAND STATE Md. county Worcester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give. nearest town) this place) OR 
ocomoke ye years fown Pocomoke Be 


"HOSPITAL OR Z STREET {If rural give location) 7 ° 
INSTITUTION OR ADDRESS 


postmeer abpress 701 Market St. M 701 Market St. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


{Type or Print) WALTER (NMI) ENT beatn: March 16 ? 19 59 
S. sex: 6. corer OR |7. SINGLE Manes 8. DATE OF BIRTH: lo. AGE last birthday| {rf uNoerr Year | Ir UNDER 24 HAs. 
Male white (Srecity): Married| June 4, 1885 =| 69 yre.| Mohs] Devs | Howrs| Min. 
Oa. USUAL OCCUPATION (Give kind of) 103. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done ri most of working life,| fo} INDUSTRY: TRY? 
Retired Pass. “Agent| Ratlroa Maryland Lees 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Enoch Ent Emma Gibbons 


$3, WAg DECEASEO EVER IN U.S. ARMED FoRCcEer 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, , orjunk.)| (If Yes, giye war or dates 
N6 2 of service) NONE Mrs. Leila C. Ent, Pocomoke, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eS) ae CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES = NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L[) CAUSE OF DEATH| OF INJURY 4treet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Chk... a 19/f4gto haale 1953., that I last saw the deceased 
alive on ///@A».. y/ é, 198 5, and that death occurred at “ “Yap, from the causes and on the date stated above. 


SY TURE DDRESS = DATE SIGNED 

artes £%. Leeda AL, uv. (Sdcorttfee Le, Jd 955, 

23. URIAL, CREMATION, DATE THEREOF f NAME F CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 
M 


“Buriat” 3/19/55 t. Holly Cemetery | Onancock, Va. 
DATE REC'D BY LOCAL Ri ISTRAR’S' GNAT! ° 24, FUNERAL DIRECTOR ADDRESS 
V/, } pene) He Henry H. Watson, Pocomoke, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)32()3 


A 
Ny zz A 
321 6 CERTIFICATE OF DEATH Reg. Dist. No. 3 S22... 
1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WlorCGsas, MARYLAND. STATE xa) county Y\{ ORAESTEL 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYI£ outside oe limits, write RURAL ana give nearest town) 
OR and_give nearest town) | lin this place) ry 
TOWN eeu, we ERAS {3 WGeaw ly x 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 


O-OSTREET ADDRESS 


r=, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


REF #1! 


4, DATE (Month) (Day) (Year) 


mene Mae. | sf 19 oF ey 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Prints Vie AM [ean aw Fearn (iXc In 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. iy DATE OF BIRTH: 9. AGE last birthday ir uNoen 1 YEAR| IF UNDER 24 Has. 
3 RACE: wep, Segre! Months| Days | Hours} Min. 
Ave | Weir Ay 2 fy Neu OF sila | 

Oa. USUAL OCCUPATION (Give ae of Ric Kr me “Ss cael 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 

5 work tt ge pocng, most of working life.] OR INDUSTRY: ai COUNTRY? 
evel re! qd): —. — 
KZ 4 ootl New Jeese # 


3 Fi THER’S NAME: 


oN bee) Faansix CIN 


is. Was DECEASED EVER In U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 
Nis Mes. We ix. FRAN Kein Jee Loy Mop 


(Yes, ni r unk.)] (If Yes, give war or dates 
Ae of service) NE o 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAJH ONSET AND ATH 


177% Ch a 2 
ANTECEDENT CAUSE (8) nisl d lengnilince vA Vr? . 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. : Z) Dake 
(c) QA a YZ t Cf 2— 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING yy 
TO THE DEATH BUT NOT RELATED TO THE 5 Lg 3 
TO THE DEATH CELL DAO LAG MCS | 


14, MOTHER'S MAIDEN NAME: 


™ aay Enn Abo 


INFORMANT & [a 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (A) 
DUE TO 


MARGIN RESERVED FOR BINDING 


DISEASE OR CONDITION CAUSING DEATH. a 
TSA. DATE OF Sha GE 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 YES Ni 
o 22) 
I 21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21f. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from/ r hs), that I last saw the deceased 
alive on, Vee, HS D955, and that death occurred iat/i Baym, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNST) te SEAL DAT, Gs 
SEAL fi. 
ACAL EAA Gf: hat hk FD M.D. G/ GIs SS 
23° BURIAL, CREMATION,/ DATE THEREOF NAME ZN) CEMETERY OR FOES LOCATTON (City, towrf, or county) Nf 
REMOVAL (SPECIFY) YX 
ee au Mre 19 Alien & em. roV BR IPERS 


VS. A156 — 10 - 53 * 


DATE REC'D BY Dees "| 'GISTRAR’S IG! TURE 24. oot ee DIRE! lesbo PE 
REGISTR. 
ce uron, Dw Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 32 94 


~ f 
R 3297 CERTIFICATE OF DEATH ep. Din Nene 
fA 
mE 1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov Bry . y 
‘ a COUNTY Jorcester MARYLAND STATE Maryaand county Worcester 
: CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
=> 4 OR and give nearest bac Ge this place) OR 
. 3 \TOWN ocomoke 45 years TOWN Pocomoke of 
= 
_ SE OR pe 3 (If rural give location) / 
‘ DR! 
4}, STREET ADDRESS 520 Laurel St. 520 Laurel St. 
3. NAME OF ~ Fina (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: TE ELIZABETH HARMON OF an, March 13 4 1955 
5. SEX: . SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


female colored (reaihs Widowed: May 20, 1889 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


9. AGE last birthday :)1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
65 yrs. | 


. forei try): {12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) Gouna? 


even if retired) hon sewife Domestic Watchapreague, Va. JUSA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown Peggy Mears 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 
ho ¢ service) —_— 


17. INFORMANT & ADDRESS: 
Mrs. Susie Doughty—Pocomoke, Md. 


f 18. MEDICAL CERTIFICATION Rnterval Becieen! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay Onset And Death 


163% 


Immediate cause 


16. SociAL Securiry No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause |) 
stating the underlying cause last. DUE TO 


woke Li 


‘ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sf ges nee | 


19. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION Vv | 20. AUTOPSY ? 
fe | YesC]_NoO}_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Mice bles ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) T IRIURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m.__| Work [) At Work 
22. I hereby certify that I attended the deceased from 3 Cifer.4 om), 4 %, tor a7 if: we Coe , 199. > , that I last saw the deceased 
alive on . & jf “ Aaa, $. a and that death occurred at 8:00. ., from the causes and on the date stated above. 


- vet 
-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIG) ‘UR (Degree or title) / ADDRESS i) DATE es Wey 
i ea ar PAO. SOG SO E10 fol. nag! 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RENONAL (Specify) March 17, 1956 ip Cemetery | Accomack County, Va. 


} DATE RE REGD BY LOCAL nee NA Ti NER AL DIRECTOR ADDRESS 
ect / Bradshaw & Sons—531 Main St.—Crisfield Md. 


19 
“4 
= 
a 
- 


a 


iin 24 hours after death. 


a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


€ 


rtificate be executed’ 


f 


INSTRUCTIONS »* 


HYSICIAN OR HOSPITAL: The law requires that the d 


TO srr 


The bottom copy may be retained by the hospital or atténding physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ) 3 ) 5 
weld CERTIFICATE O E 
F DEATH 950 
Dr. Harry Mattax Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
, Wow 
county Worcester staaenitneie sare Marylond county  woreester 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest town) 
x aN end give neerest town) Ra {in this plece) OMe ma 
en Eden x 
HOSA OB. pce {If rurel give location) f 
Ay STREET ADDRESS «= HD. F 2 RD. # 1 
3. noe 2s (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
ASE! OF = 
(Type or Print) IDA ELLEN HITCH DEATH MAR @1 = 55 
5. SEX 6. oe OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR IF UNDER 24 HRS, 


‘WIDOWED, DIVORCED, 


i 4 Moi Hoi Min, 
Female | White (ei) Married | March 22, 1893 a ee 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) House Work A%& own Home Worcester Co. Maryland USA 


13. FATHER’S NAME 


James Causey 


14, MOTHER'S MAIDEN NAME 


Anule Hitch 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

{Yes,no, or unk.) {if Yes, give wer or detes of service) 

“es Mr, W. Thomas Hitch(Husband) B.D. ¢ 1 
=o 


18, MEDICAL CERTIFICATION wv i} INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Eden. Maryland 


ONSET ANB DEATH 
33 }X  meouate cause Crttrel rzatutaa Be heal CMA nto By A Gian 
ANTECEDENT CAUSE(S) out 6 Cees 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO ¢ be, ei Bit. é vO Pe Oe Lone, ] 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE @ Lh, A pc sb Peer, / 
DISEASE OR CONDITION CAUSING DEATH.. 


196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ._ AUTOPSY? 
Y No [X] 


‘OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


Zs, INTURY OCCURRED 2if, HOW Dib INJURY OCCUR? 
While Not while 
ot work atwerk L] 


g A kate, fs malors RG aJ., that | last saw the deceased 
MBA, from ih causes and on the date stated above, 


alive on..g..0.$ re 
SIGNATUR ADDRESS (Street, city, town, stete) DATE SIGNED 
ie wo Cenden Ave, Salisbury, Meryland Apr. dy 55 
BURIAL, CREMATION, DATE THEREOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL {SPECIFY) 
Buriel aidan be Saillen Cenetery St, Muice 
24, REC'D BY REGISTRAR REGISTRAR’S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
ae ip J age _ Giz HOLLOWAY & COMPANY SALISBURY MARYLAND 


cm 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The co: 


VS. A15 


fect age 


3218 


I. PLACE OF DEATH- 
COUNTY 


CITY Uf outside corporate-lmits, write RURAL and | 
OR give nearest town) i 
X_TowN Ae 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


ea iat OF STAY 


atin’ 


ENCE (HOME) OF DECEASED- 


4 a COUNTY L 


coe Ci yop rl te limits, write RURAL and give nearest town) 
TOWN E rs ee Gh x-3 


2, USUAL RESE 
STATE 


HOSPITAL OR 
INSTITUTION OR 
OO STREET ADDRESS 


3. NAME OF 
D ED 
‘6. COLO! stot ed BE 


UAL OCCUPATICN (Glve kind of work 
most life, even if retired) 


Bpeaty) 
10b. Kinp oF ier 


bar rst L 


Nace) 
Zz sar 


Aaurte | 


es Ayo ED, 
TYORC! 


STREET / Gi tural, give location) 
ADDRESS 


4d. DATE (Month) (Day) (Year) 


DEATH 423 19 
Femot DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hrs. 
=A Days | Hours | Min. 
pp 15m eS 


1. Ls hata Cor a Lapp ‘nN coun! 12, AT | oF WHAT 


er 


13. FATHER’S NAME 


15. Was DmecrASED avay In ee AaMED Simpl 
unk: rear, give war or of 
oho: 22 rar-” l hat  ae ey 


I. DISEASES OR CONDITIONS DIRECTLY LEA 


YF x 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)_.. 


16. SoctaL Security No. 
1.0 - | 


» MOTHER'S MAIDEN NAM) 


Qtveg, 


1%, pete Sy, AND ADDRESS 


ti-et, ats 


18. MEDICAL CERTIFICATION 


‘0 DEATH 


Interval BETWEEN 
ONSET AND DEATH 


giving rise to the above cause 
stating the underlying cause last ©. 
Il. OTHER SIGNIFICANT CONDITIONS _ 


Conditions contributing to the death hut not 
related to the diszase or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Ye OD NoD 


(CITY OR TOWN) (STATE) 


(COUNTY) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


< [——— 
23. BURIAL, CREMATION | DATE 
REMOVAL (Specify) 4 
DATE REC'D BY LOCAL l" ISTRAR'S SIGHATUR 
EG. ~ 
=. =F OTas 


ING 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
IDE OF of 4p Ott.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ue OCCURRED 
OF While at Not While 
INJURY m, Work (1) Atwork O 


— 
alive on /Maactr..%?, 1948.., and that death occurred at..... 
SIGSATURE #9 
Chi ee ae: 
Caivebe // 
) NAME OF CEMEFERY QR CHEMATORY [LOCATION (City, tows or county Sta 
7 =|? Adan! Ch Y le car-oer de 
ae ee) ” 


gree or title) 


va, 


uumnd Wtenre 


| HOW DID INJURY OCCUR? 


bf, r. , 1943, that I last saw the deceased 
2.98, fon, from the causes and on the date stated above. 


DADE Si ‘D 
WA. ‘ P/2G Sse 
beer DIR: o- ra ce, fe ee 


arefully. The correct 


the causes of death bie and legibly. 


= 


jon ¢: 


item of informat 


i 


+ please write 


icians 


Phys: 


io) 
a 
r=) 
a 
A 
a 
6 
= 
z 
ic) 
ct 
if 
a 
a] 
io] 
e 
< 
b=} 


WITH UNFADING INK. Supply every 


2 


Important, 


age is especia 


* 


PLEASE WRITE PL. 


VS. AIBA - 5 - 53 


3219 } ) 
MARYLAND Sfa¢r DEPARIMENT tS seis, SE ag 18 Reg. Ba! y 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn 


1, PLACE OF DEATH; 2. USUAL “Hrd (OME) OF DECEASED: 


county (4) ae ee MARYLAND STATE It COUNTY ae Paes 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outsidp-porporate limits write RURAL and give pearest town) 
yf OR ind #9 town) this place) OR ; 
TOWN ee a 7 TOWN x 


HOSPITAL OR STREET (If rural, give location) } 
be) INSTITUTION OR ADDRESS 
OSTREET ADDRESS 


3. NAME OF O72. (Middle) (Last) 4. pene (Month) LED (Year) 
DECEASED: . 4, 
tI OZ as tg | DEATH / Nas. 365 pss 


(Type or Print) 
5. SEX: & COLOR OR” | 7. SINGLE, te = | 3. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
Pree ag Gheaeharrved. | Joy, Seal Pee 34- Months| “Daye | Hours | Min. 


yrs. 


10a, USUAL OCCUPATION (Give vind gt 16b. eee OF ae OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during m jt ot ISTRY: ‘4 COUNTRY? 
even if retired 77 / K is Wf. V4 


13, oY R'S NAME: | 14, MOTHER'S MAIDEN NAME: 
d 44- 
Write A A ¢ LD 


15. ZT DECEASED Ever IN U.S. ARMED FORCES ?/ 16, Soctan SzcuRrTY No.: | 17. INFO: 


(Yes, no, or a (It ao give war or dates of | 7 
i Badiee 1G - 14-45% 
18. MEDICAL CERTIFICATIO: 


INTERVAL BETWEEN 
L Pees OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DeatH 
GT. 


Immédiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (ce) 
It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
RC ITION CAUSING DEATH. 


19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
J | York Not 
21a. EXTERN. CAUSE WAS 21b. te (Home, om factory, 2le,4City or town} *f ges es (State) 
PRIMARY [yor CONTRIBUTING J | sti offi pais ete., LZ Va>) ee 
CAUSE OF DEATH. fruRY doe Pee 
id. TIME (Month). (Day) (Year) (Hour) ue INJURY OCCURRED a HOW DID INJURY x28 
While at Not while 
INJURY. M. work at_work im 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection me ingaies Qyand 
find that death resulted aie Natural causes [], Accident [], Suicide ], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
// SOD DEPUTY MEDICAL EXAMINER ne 
AA Araitr | ASSISTANT MEDICAL EXAM. Sed sy 
a On Eee 


23. BURIAL, CREMATION, DATE rie ME OF C TORY LOCATION (| , town, or county) ual Stat 
REMQVAL (Specify) : 


DATE a ae LOCAL : j “1 i Mas a 


fa 
a 
impo: 


& 


PLEASE WRITE PLAIN. 


VS. AIBA -5 - 53 


a 


an 


tion carefully. The correct 
learly and legibly. 


} 


tele 


ply every item of 
: please write the causes of death c! 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK Sup: 
clans 


rtant. Physi 


ly 


age is especia 


3220 N3218 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...3.5%... 
I. PLACE OF DEATH: ca: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Worwerwe Low MARYLAND stare 0 UA county 
CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give rp town) 
OR give nearest town) din this place) OR ae 4 if 
pee TOWN } fs 
oR STREET (IE rural, give location) ; 
ADDRESS 
t i Gu 715 Woodbourne Ave. ! 
NAME OF (Middle) 0 (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) (Cotrert ‘ ifiniowe \ puted | peath JNaA. on. oe 
6. COLOR OR 9. AGE last birthday: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


» SEX: BAR SE MORE IF UNDER I YEAR | IF UNDER 24 HRS. 
2 Months] Days | oss Min. 
ple to | lew. ake l q ft rf uf yrs. | | 
10a. USUAL amare” (Give kind of Vee KIND OF B iS OR Il. BIRTHPLACE (State or foreign country):{ 12. serine Nal Og WHAT 
) work di luring most of work life, STRY a & ee 
eS Bi tik bi Dy 
| 14. MOTHER’S MAIDEN NAME: 


Paes Cee 


i — & ADDRESS: 


13, FATHER’S, NAME: 


15, Was Deceased Ever IN U.S. ARMED Forces 


: 16. Soctan Sucuriry No.: 


es, no, or unk.)| (If Yes, give war or dates of 
Z¥ es ae =e (2. Chay Buti wh 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tie SUPE 
Immediate cause (a)... OLEATE 4 > 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...--- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes{) Noe} 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or own) (County) (State) 
PRIMARY [or CONTRIBUTING {] OF ___ strpet, office bldg., ete. } 


Beltrwr 4 


21%, HOW DID INJURY OCCUR? 
Fee 


CAUSE OF DEATH. INJURY 
2d. TIME (sont) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 


' 
fiory B/ab LSS M. esa pa i= 


22. I hereby certify that I took charge of the remains described above, héld an Autopsy [], Inspectionu@, Inquiry-—], and 
find that death resulted from: Natural causes [], Accident (9; Suicide (], Homicide [], Undetermined cause ele 


RE CHIEF MEDICAL EXAMINER DATE SIGNED 
sIGNaTy) ye ALM) - DEPUTY MEDICAL EXAMINER Ss 
bhi aA Att M.D. ASSISTANT MEDICAL EXAM. 26 5 

23. BURIAL, CREMATION, DATE THEREOF N, OF ae! a R CREMATORY LOCATIQN (City, town, or county) (State) 
REMOVAL (Specify) : ce | = me e ane, 
= 


DATE a BY nous a, RAR'S SIGNATURE me RAL DIRECTO) De ssi 
(REG. 
9829-5 d 


3221 3209 


GITY (It outside corporate limits, write RURAL 
PA. oR town) (in this place) 


Town (2. : BVO »tf- 


(If rural, give location) 


i on UY a|| STREET 
ro INSTITUTION R dQ ADDRES: j 
STREET ADDR. wt Acta ] {oe WW bree ‘ 
3. NAME OF irst) Middle) 4 DATE (Month) (Day) (Year) 


DECEASED etd 
(Type or Print) Wii [Wh aivrne (Atarastt. oy eee a | DEATH Pte Nee oe 
5. SEX: 6. COLOR OR | 7. SINGLE. ue ae & DATE OF BIRTH: 9. AGE last birthday: ‘YEAR | Iv UNDER 24 HRS, 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

oO 

5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w...355.. 
* ra 1. PLACE OF DEATH: ‘2 2. USUAL RESIDENCE (OME) OF DECEASED: e 

B country U/oreirs Lew MARYLAND stare OH county : 
¥ SF LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

| 
ae: 


: 
p 
ct 


i 


NDER 1 
Ere WIDOWED, DIVO! 2, 1908 uf 4 Monto Days | Hours | Min. 
yra. 
1a. USUAL OCCUPATION (Give oft | 105. KIND OF al SOR | 11. BIRTHPLACE (State or foreign country)?] 12. CITIZEN OF WHAT 
rt life, TRY: CD. e COUNTRX? 
‘ an AS sales 


14. MOTHER'S MAIDEN HE: 


13. FATHER’S NAME: 


Us 


15. Was Deceasep Ever IN U.S. ARMED Forces | 16. SoclaL SecuRITY No.: 


(Yea, no, or unk.)} (It Yes, give war or dates of ee ae 
a ey Ay Sale Ave (Gh etn E 3 Yue 


7 18. MEDICAL CERTIFICATION I Ber 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTRRVAL WEEN 


Oneer ee 


write the causes of death clearly and legibly. 


Supply every item of informat 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 


eieing asite tie b DUETO 
Hated Medeestiny: somes eet ay, cS, [2 g VSS y al 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
20. AUTOPSY? 
Yes Nog” 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INKy 


age is especially important. Physicians: please 


ITION CAUSING DEATH._.... 
19a. DATE OF re ay | 19b. MAJOR FINDING OF OPERATIO: 
. 


¢ 


. 21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2lc. (City or town) ~  (Gountyy (State) 
PRIMARY (Lor CONTRIBUTING (1) street, office bldg., / ; 
CAUSE OF DEATH. fusur¥ A 


2le. INJURY OCCURRED 


21d. TIME” (Month) (Day) (Year) (Hour) 


DATE REC’D BY LOCAL 


Blog [ss | 


TURE 24UPUNERAL DIRECTOR ADDRESS 


=| . i 

Re Insury @/ArZerc 84 | Wile at plea Tor Onan’ 3)27/f/s~0 

toa 22. I hereby certify that I took charge of the remains described above, O, Inspection Inquiry [and 

La find that death resulted from: Natural causes Accident uicide [}, Homicide], Undetermined cause (). 

=I SIGNATURE : —_— CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 

Fy fuerte Mone M.D. ASSISTANT MEDICAL EXAN. SIZ54 Ay 
. BURIAL, CREMATION, | DA’ HEREOF * CEMETERY OR CREMATORY | LO@ATI Clty, 5 

a 23. SoOvaL (aeaclty) | DATE T! nil | a. OF t | ON (Clty, town, or county) (State) 

a 

a 


VS. AIBA-5-53 
& 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10- of , 
pai 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3222 


Od2iL0/ 
Reg. Dist. No. 3 S2.. 


1, PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Vg tie 
COUNTY fp talk MARYLAND. state / ff COUNTY = Soe 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 


OR 


and give nearest town) 
K TOWN 
HOSPITAL OR 


(in this place) 


oT als oujaide corporate limits, write RURAL and give nearest town) 
Bun Ocean 


gq DINSTITUTION OR ee (be =t 
|] STREET ADDRESS mm hutoulqwp 


STREET (If rural give locati / 
ADDRESS " 


3. NAME OF (Fi (Middle) 


4. DATE (Month) (Day) (Year) 
DECEASED: oF ‘s 
(Type or Print) DEATH: & 19S 
3, SEX: Pecan ero tr Gal NGle SABRE Dies ("82 RAT EOOr tuned 9. AGE last birthday] 1” uvper | veAn| Ie unDen 24 Hne._ 
RACE: js i Gif i 
: (Specify): y 3 1882 oy) 3 aint ee | Daya (Sa Min. 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


ev reti 8 
jan 5 


OR INDUSTRY: 


fund [latina 


108. KIND OF BUSINESS se 


Laoteas 2M 


Freire (State or foreign country) : 


Va 


12. CITIZEN OF WHAT 
COUNTRY? 


h— 
16. SOCIAL SECURITY No. ta 


r a 


is Was DECKAseD Ever IN 9.8. ARMED FoRCcES? 
r unk.)| (If Yes, give.war or dates 


ava of service) Yn) _- 


| 4 MOTHER'S MAIDEN NAME: 


INFORMANT & ADDRESS: 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“HAO, 


Pha 
1, ae acu 


INTERVAL BE: 


ONSET Pe DEATH 


ehirte cv) 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) Qotres 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
Pa) 


vw 


21a. ACCIDENT WAS UNDERLYING TI) 218. PLACE (Home, farm, factory. 


(OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 
OF “INJURY While Not while 

M. at work at work 


[0 7-2aa. 


20, AUTOPSY? 
YES ica} Nog 
(State) 


2ic. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I he pa deceased from q- 


(An 199 


*, and that death occurred 


‘ . 


M.D. 


EN 


= M, from the causes and a date stated above. 


190 to Mae, 1G4, that I last saw the deceased 


ADDRESS 'E SIGNED 


55. 


DATE THEREO! 


3) Sp Ss” 


23. BORI | 


| NAME OF CEMETERY OR CREMATORY | ue 


TION (City, town, or cae Y {State} 


DATE REC'D Li eit 


“ge ~ 5 


er eed 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


| 


& 


PLEASE WRITE PLAIN: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) S21] 


3 22 D CERTIFICATE OF DEATH Rees id Nee ee 
1, PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Worcester MARYLAND STATE Maryland COUNTY Worcester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) (in this place) een 
XK Berlin Most of lif y Berlin _ x 
HOSPITAL OR STREET (if rural give location) r; 
INSTITUTION OR ADDRESS 
Gg STREET ADDRESS ~~ At home ~ Route # 3 Route #3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Lod 
(Type or Print) Margaret Sarah Savage DEATH: 8 2 7 = 1355 
5. SEX: 7. SINGLE, MARRIED, %. DATE OF BIRTH: 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Srecty Married 
“Wa, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


9. AGE last birthday: jr UNDER 1 pp UNOER 24 HRS. 


33 vr | Mppehs| ? ys | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


9-26-1921 


10b. neers BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


even if retired): Domestic Hotel Berlin, Worcester Co. Md. 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
Charlie Newton Mary Lizzie Jarman = 


15 Was Deceaseo Ever 1N U.S.ARMEO ForcES? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.; 
(Yes, no, or unk.)] (If Yes, give war or dates of 


2 No bers) Ne 7-03-5944 | Willard McKinley Savage, Berlin, Md. Rt.#3 
wr 18. MEDICAL CERTIFICATION ‘niaceay Thee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset And Death 
2 bo xX ud 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


ee ome Li reed Se A a es Heer eee 
stating the underlying cause last. DUE TO 
POE DAN IVA, 

(c) = 


11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
A | Yes NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aoe bldg., etc.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BEEY OCCURED 1l0W DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work ff At Work 
22, I hereby certify that I attended the deceased from .. 1a to. Sa F ms 1983... jy that I last saw the deceased 


2.480", trom the causes and on the date stated above. 
ADDI DATEAIGYED 


thy, ree title) 


alive pn gat ie: 1a, and ated death ered 


23. eae ss 4 ify) > | Drache), THEREOF NAME OF Me ns OR CREMATORY | 
Burd ie 310-155 _| Evergreen Cemetery «Weave Wanoaabas CosMd- — 
-E ly FUNERAL DIRECTOR 


DATE REC'D BY LOCAL; I§TRAR’S Sl 
EOS oS ~ Sy | 
=~ ny 


[vas Ch. usrand 324 & St 
ae Ste 4 £. Chured. Sabai 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10 oy a 
| 


AINLY, WITH UNFADING INK. Supply every item of 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3 21 a 


224 CERTIFICATE OF DEATH ni. Biphe-eogssm 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ar 
county Worcester MARYLAND STATE Md. COUNTY _ Worcester 
i Bee cuales corporate limits, write RURAL) LENGTH oF BAe clings outside corporate limits, write RURAL and give nearest town) 
n en: 2 a. 
“eS Gomoke =] 8 verre TOWN Pocomoke 
ba ITAL OR py (If rural give location) 
i ned aes RFD a ee RFD > % 
3. NAME OF (First? (Middle) —=~=S~*~*~*~S*«S 4. DATE (Honthi (Day) (fear) 
"rom cr Pant) FREDERICK WwW. SCHAAL Seate: March 13, 4955 
5S. SEX: 6. COLOR OR j7. RICUR Shan ceo 8, DATE OF BIRTH: 9. AGE last birthday| If uNoer t YEAR| tr UNDER 24 HRs. 
RACE: MIDS) . | Months | D: He “Min. 
Male | white Geit) Married | Aug 10, 1896 Be! a S| ee 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Re done feed: most_of, working life, 


OR INDUSTRY: S NTRY? 
eRetited: Policeman Po Penna. Usk 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Schaal Unknown 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


18. Was DECEAsEO EVER IN U.S. ARMEO FORCES? 
183-20-4203 | Mrs. Alice L. Schaal, Pocomoke, Md. 


‘vi or junk.)| (If Yes, gi rer dates 
pry se | OC Ye. sa 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1GG% 
IMMEDIATE CAUSE «Ad 
DUE TO 


ANTECEDENT CAUSE (8) . a 
DISEASES OR CONDITIONS, IF ANY, (B) yy 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE nur To 
STATING UNDERLYING CAUSE LAST. 

T4) : 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
$: 20. AUTOPSY? 
Mebin— =O, © 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DAYE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21c. @VHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ly, pebemaf) C Larteniin. 


21a. ACCIDENT WAS UNDERL’ yi 60 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING () CAUSE Of DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21IF. HOW DID INJURY OCCUR? 
lOF “INJURY Wh Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from GL 3. , 198-8, to aps. 4» 1995, that I last saw the deceased 
alive on 7), sanded 19: gl and that death occurred at rea , from the causes and on the date stated above. 
SIGNATURE( é Va DATE SYGNED 
A] edt, M.D. a_. AS 
23. BURIAL. “CREMATI AME OF CEMETERY OR CREMATORY OCATION (City, tows, or founty) (State) 


i 27, THEREOF 


Bur 3/17/55 | ational Cemetery Beverly, N. J. 
DATE RE 4D BY LOCAI RE TRAR’S SI ATU! fy 24. FUNERAL DIRECTOR ADDRESS 
Miers) b 14s 5 Lanes) Henry H. Watson, Pocomoke, Md. 


al (SPECIFY) 


VS. ars — 10-50 at 
2 (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nd213 


ag 
r ie nl 
CERTIFICATE OF DEATH Reg. Dist. No. 32... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY hy e. Ce a ‘ MARYLAND STATE Wd a COUNTY Werte i A 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) ° {in this place) OR 3 

TOWN a ou & TOWN Co x 
HOSPITAL ena a | STREET (If rural give locat 7 
INSTITUTION OR ADDRESS 

GO STREET ADDRESS RL = \ 

3. NAME OF (Firgy) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF eagee 
(Type or Print) DEATH: én. 1, ig S7S 

S. SEX: 7. SINGLE. MARRIED. DATE OF SIRTH: 


9. AGE last birthday 


zc. 1b, 197 LES 


108. KIND OF BUSINESS | 11. BIRTHPLACE State or foreign country) : 
OR INDUSTRY: . . 


IF UNDER t YEAR| 
Months| Days 


JF UNDER 24 Has. 


Hours | Min. 


6. np nly 


hOa. USUAL OCCUPATION (Give kind of 
worly|done during most of working life. 
evernfAf retired): 
Pas 


eae ee. DIVORCED, 


12. CITIZEN OF WHAT 
COUNTRY? 


ATHER’S NAME: 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORM 
{Yes, no, or unk.)| (If Yes, give war or dates 
Ag i ottservieel yp YE. ws. 9. 
18. MEDICAL CERTIFICATION 


INTERVAL BEJWEEN 
Melo OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae AND DEATH 
Syl IMMEDIATE CAUSE (A Pes blewitis 4S lq QAM 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE To. 

STATING UNDERLYING CAUSE LAST. ‘ 
cc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


f) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ia NO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that_I attended the deceased from iar. ad to Mo , 1958, that I last saw the deceased 
alive on MA &~. ., and that death occurred at Ji + M, from the causes and.on the date stated above. 


ADDRES: DATE SIGNED ~— 


en t Way 18, 5S 


OF CEMETERY OR CREMATORY | ‘CATION (City, town, or cunt (State) 
<a 


mene) 
f ie It 


24, 


DATE REC'D BY LacaL FUNERAL DIRECT 
REGIST! 


ec .4 


es 


MARYLAND 322 6 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL REQIDENCE (HOME) OF }ECEASED- 


1. PLACE OF DEATH- 
COUNTY 


STATE COUNT i> 
MARYLAND i OF aa WO POE”, 
| CITY (i qu rporate limits, ,write RURAL and | LEYPTH OF STAY || CITY df outside corghrate liga) write RURAL and give nearest town) 
OR givi ) place) OR AZ 

ts Town TOWN x 
. TRSEU HG on te 7 ee, Ot vt 
——— ¢ 

CU\STREET ADDRESS g ul 


3. NAME OF ay 7 — | 4, DATE Month) D ¥ 
DECEASED Lap G4 ur) | DA fonth) Day) ¢ oe 
(Type or Print) LAE, ti tea tee DEATH fore) 
5 SEX *. CO RACE | 7, SINGLE, MARRIED, F BIRTH | 9. AGE last birthday | If under. 1 year /Ifunder 24 bre. 
WI b, DIVOR 0 Hours | ‘Min. 


Months.) 
1973 GA ym (MGM TS 
ad OF BYsINESS OB V/, ihe. Cc} y, (State or for Vy country) | “pps | \VHAT 
ben 4 AO APA OH Le 
as at alia ae | 
lg AE (le—te+ NAlhrt-y- 6 alt ‘4 
15. Was Dece4sep Ever IN BAT | 16. SociaL Security No. ANY AND ADDRE: f/ V 
war pr of 50792. 2 ~ () 
LL FO Sipe O APG} fh ftlid it LR iettisn MPO 
r, 


10a. USUAL OCGUPATION (Give kind of work 
done duning yahwe lifg, even if retired) 


(Yes, no, or yxtnown) {| 
/ - ‘ 
{ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. ate, v7 ae DIRECTLY LEADING TO DEATH V4 ONseT AND DEAT 
Avg : ahs 
2 
Immediate cause (a)... @ ant — 4 OC 0A « it Re, 
Antecedent cause(s) A I 
Diseases or conditions, if any, (b).... Qitine Behe ee Cr Y= erent ot 4B, 
giving rise to the above cause SS SS — 


stating the underlying cause last 


ona eae Eocene on rin a Ss 2 oo a 
IJ. OTILER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L Yee No 


MARGIN RESERVED FOR BINDING 
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